We have just heard how excellent can be the result of breech delivery the primigravida, protected as she is by adequate ante-natal care and planned delivery.
During the period under review, 364 breech presentations occurred ln 349 parous patients (Table I) . Of these breech presentations, 
18
In 7 cases of stillbirth, hydrocephalus was considered to be the lethal factor. On further scrutiny of the available records, we were, therefore, rather surprised to find that in order to deliver the aftercoming head, perforation was only required twice. Furthermore, in three cases, despite this diagnosis, the occipito-frontal circumference was normal. It was felt that in some of these cases the cause of the stillbirth must be a direct result of the delivery, rather than hydrocephalus per se.
Excluding complications of pregnancy and labour, which in themselves would be considered sufficient to account for, or at least to play a major part in the causation of stillbirth, we are left with a hard core of 18 cases in which the cause of stillbirth must be sought for in the labour and delivery in breech presentation. It has been our experience that the call for help comes too late, and in the resulting delivery, half-assisted, half-extracted, with the patient half-anaesthetised, the Accoucheur is indeed lucky if he only succeeds in half-killing the baby. The very mechanism of the delivery precludes long delay, and should delay be inevitable, either from inexperience or as a direct result of lack of suitable resources, e.g. anaesthesia, then the baby will surely perish. In these days when hospital delivery is so common, it is our invariable practice to offer the patient, through her doctor, if referred by him, delivery in hospital in all breech presentations. It is interesting to note that the number of multiparous breech presentations delivered in hospital has risen considerably since 1945 (Table I) In conclusion, it is our firm belief that the foetal loss in the muciparous breech could be substantially reduced if the management of pregnancy and delivery was no less carefully detailed than in the primigravida. The factor above all which we believe could do most to achieve this object, is the presence of someone well-versed in the intricacies of breech delivery to instruct, and, if necessary, to assist with the birth, no matter who is allowed to deliver the patient?student, midwife, or resident.
